Owing to the matting and the cicatricial nature of the abdominal walls, the peritoneum had to be freed at the lower part of the wound to allow of a collar of the peritoneum being stitched round the remains of the uterus below the wire, in the method adopted by Dr It was pushed up, but came down constantly ; was always in the way, and difficult to control because of its bulk. It was therefore tied in sections on either side of the incision, and a good slice of it was removed from the centre, after which the stumps were dropped back into either flank.
After dividing the peritoneum and omentum the disinfected hand was introduced and gently swept over the surface and sides of the tumour to feel for adhesions. No adhesions were found on the surface and sides, but the tumour felt very firm and doughy in some places and fluctuating at others. The size, too. was found to be very much bitfger than the outside examination had led me to believe.
Seeing this I enlarged the incision by curviug round the umbilicus and going up about 2? incites above that point, so that the total length of the incision was 7jj inches.
Even then the top of the tumour was well above the upper angle of the cut and just below the ensiform cartilage.
A Spencer Wells' trochar was then driven into the tumour at a fluctuating spot, and three seers and-a-half of coffeeground liquid were drawn off. This diminished the bulk to only a slight extent. The puncture was rapidly closed, and care was taken not to let any of the fluid into the peritoneum while withdrawing the trochar. Two other punctures were made in the same way into two other cysts, and the quautity of fluid got out of these two was two seers ; the grand total being five seers and-a-half. The tumour, though still bulky, could now be comfortably pulled out through the wound without dragging and bruising. The intestines now showed themselves and were held carefully out of the ?way by beiug packed up in disinfected towels. After pulliug out the body of the tumour it was found that the different cysts were full of large firm clots, which accounted for my mistake in having believed the growth to be mostly solid. The clots were now turned out by incising the different chambers, the abdominal cavity beiug protected by towels stuffed into it. 
